This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
The TC and WC categories were defined on the basis of treatment guidelines. The categories of control status identified (above) were employed as the dependent variable in a multinomial regression model, to estimate the proportion of time patients spent in each category of control while adjusting for the baseline strata and treatment allocation of each patient. Health-related quality of life utilities were also estimated using the Asthma Quality of Life Questionnaire (AQLQ), which were translated into a utility score using a mapping algorithm. Thus, AQLQ scores were translated into utilities that were entered into a regression analysis that enabled the utility scores to be directly associated with control status categories. The baseline comparability of the study groups was not discussed, but it is likely that the treatment arms were similar given the randomised method used in the trial. The approach used to analyse the clinical outcomes (intention to treat or treatment completers only) was not stated.
Effectiveness results
The proportions of time spent in the various categories of control were as follows (category in parentheses).
Stratum 1 with FP: 32% (TC), 33% (WC), 34% (NWC) and 1% (X).
Stratum 1 with SFC: 40% (TC), 32% (WC), 28% (NWC) and 0% (X).
Stratum 2 with FP: 22% (TC), 31% (WC), 46% (NWC) and 1% (X).
Stratum 2 with SFC: 35% (TC), 34% (WC), 30% (NWC) and 1% (X).
Stratum 3 with FP: 17% (TC), 29% (WC), 52% (NWC) and 2% (X).
Stratum 3 with SFC: 26% (TC), 33% (WC), 40% (NWC) and 1% (X).
The data showed that combination treatment had a positive impact on asthma control in comparison with FP monotherapy, regardless of the baseline stratum of patients. Strata were all significant predictors of control status, (p<0.001).
The regression model provided a good fit to the observed data.
Weekly utilities were 0.946 (+/-0.011) for TC, 0.900 (+/-0.011) for WC, 0.842 (+/-0.011) for NWC and 0.729 (+/-0.013) for X.
The utility scores were also reported as the results of the regression model. An adjustment factor of 0.044 was used for
